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ABSTRACT  
7KHLQFUHDVLQJDZDUHQHVVWKDWYDOXHFUHDWLRQOLHVLQWKHSDWLHQW·VVSKHUHZKLFKLVIDFLOLWDWHGE\
the relationship between the provider, has consequences for the approach to service delivery. 
Using a phenomenological approach, this study furthers our understanding of actor value 
perceptions on value co-creation in the focal doctor-patient dyad. The value perceptions of the 
patient examined in this study reveal an experiential nature, which is further analysed to show 
KRZWKLVLVH[FKDQJHGEHWZHHQWKHGRFWRUDQGSDWLHQW7KHILQGLQJVVXJJHVWWKDWSDWLHQWV·YDOXH
perceptions are linked to their experiences in the consulting room, whereas doctors primarily 
consider the functional value. In order to create value for patients, providers need to understand 
current trends in patient behaviours and attitude during healthcare consultations. Further, they 
should adopt an approach that engages with these behaviours, resulting in positive experiences.  
 
KEYWORDS  
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INTRODUCTION  
Value has been a prime concern of many in the marketing and service management literature 
(Gronroos and Voima, 2013; Gummesson et al., 2010; Ng and Smith, 2012). Although the 
concept of value has received much credence in both academia and practice, it still remains 
difficult to define, measure and understand (Geraerdts, 2012; Sanchez-Fernandez and Iniesta-
Bonillo, 2007). Therefore, it is essential to understand actor value perceptions considering the 
´FKDQJLQJPLFUR-OHYHOYDOXHFRQVWHOODWLRQVµ1JDQG6PLWK/RYHORFNSGHILQHG
YDOXHDV´WKHZRUWKRIDVSHFLILFDFWLRQRUREMHFWUHODWLYHWRDQLQGLYLGXDO·VRURUJDQLVDWLRQ·V
needs at a particular point in time, lesVWKHFRVWLQYROYHGLQREWDLQLQJWKRVHEHQHILWVµ0RUH
recently, Vargo and Lusch (2008, p. 7), in their service-GRPLQDQWORJLF6'/FODLPHGWKDW´YDOXH
LVDOZD\VXQLTXHO\DQGSKHQRPHQRORJLFDOO\GHWHUPLQHGE\WKHEHQHILFLDU\µDQGLVFR-created as 
actors interact to integrate resources (Lusch and Vargo, 2014). As value is uniquely determined 
and assessed by the beneficiary, Aarikka-Stenroos and Jaakkola (2012) note the possibility of 
value conflicts between providers and customers in service encounters. They assert the critical 
nature of managing value conflicts in service encounters, where different value perceptions 
might lead to failures in respect to service outcomes. Hence, understanding the effects of actor 
value perceptions and possible implications in co-creation is imperative.  
During value co-creation, La Rocca and Snehota (2014) underscore the importance of 
understanding the value perceptions and expectations of actors prior to, during and after clinical 
encounters. This research engages in a highly focussed investigation of the respective value 
perceptions of the doctor and patient in a healthcare context. It does this at the micro level by 
examining the doctor-patient encounter level. In light of this, the study aims to understand the 
value needs of each actor. The remainder of the paper is organised as follows. The extant 
literature on value is reviewed, followed by the methodology. The findings of the study are 
presented, which is also followed by the discussion and implications.  
 
LITERATURE REVIEW  
The concept of value has been discussed in the literature in various ways. The traditional 
GHILQLWLRQRIYDOXHUHODWLQJWRWKHRZQHUVKLSRIJRRGVRU´SHUFHLYHGWUDGH-off between benefits 
DQGVDFULILFHVZLWKLQUHODWLRQVKLSVµ%ORFNHUSassumes that value is embodied in 
SURGXFWVDQGVHUYLFHV9DOXHLV´OLQNHGWRDVHTXHQFHRIXQFRYHULQJWKHQHHGVGHYLVLQJ
solutions, producing solutions and transferring these solutions to customers in exchange for 
VRPHWKLQJHOVHµ/D5RFFDDQG6QHKRWD14, p. 4). Hence, value is influenced by benefits, as 
perceived by the customer, and the consumption situation (Hennig-Thurau et al., 2002). 
6LPLODUO\+ROEURRNSGHILQHGYDOXHDVDQ´LQWHUDFWLYHUHODWLYLVWLFSUHIHUHQFH
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H[SHULHQFHµ7KLVLPSOLes that experience defines what is valuable to the customer, and not the 
SXUFKDVH%RWK+ROEURRN·VDQG9DUJRDQG/XVFK·VFRQFHSWXDOLVDWLRQRIYDOXHFRQVLGHUWKH
importance of customers as value co-creators. This is also evident in the changing role of the 
customer in value co-creation, from passive to proactive subjects (McColl-Kennedy et al., 2012).  
Ng and Smith (2012) note that, value is determined by the customer and co-created with the firm 
at a given time and context. Given that value is not only achieved by the object but is always 
connected to the subject, its context presents relevant implications (Ng and Smith, 2012). This 
DOVRVXJJHVWVWKDWYDOXHLVGHSHQGHQWRQWKH´VXEMHFW·VNQRZOHGJHXQGHUVWDQGLQJDQG
perception of the consequences, and WKDWGHFLVLRQVDUHEDVHGRQH[SHFWHGYDOXHFRQVHTXHQFHVµ
(La Rocca and Snehota, 2014, p. 4). Taking into account the relational perspective in service 
provision (Storbacka and Nenonen, 2009), it is observed that value originates from different 
facets of the provider-customer relationship, rather than being merely embodied in the product or 
service (La Rocca and Snehota, 2014). This suggests that, some value outcomes emerge during 
the service consumption, which is also evident when actors reflect on the activity or service 
provided and received (Gummerus, 2013). Gummerus (2013, p. 30) argues that, outcome 
GHWHUPLQDWLRQLVFRQVLGHUHGSKHQRPHQRORJLFDODQGH[SHULHQWLDOUHODWLQJWRD´EHQHILFLDU\·V
IHHOLQJWKLQNLQJZDQWLQJVHQVLQJLPDJLQLQJDQGDFWLQJµ+Hnce, value could be assessed or 
determined based on the perceived service outcomes. Following these arguments, value for both 
subjects in the encounter reflects their cognitive elaboration and perceptions (Gronroos and 
Voima, 2013). Hence, the value created and assessed by the customer might be different from 
that of the provider.  
 
Value perspective in healthcare  
The wellbeing of individuals or the population is considered the key value of providing healthcare 
(WHO, 2000). Value in healthcare is defined as the health outcome achieved relative to cost 
(Porter, 2010), with the patient conceptualising value as the evaluation of perceived benefits 
DJDLQVWVDFULILFHV/RYHORFN3RUWHU·VGHILQLWLRQDOLJQVZLWKWKHHFRQRPLFGLPHQVLRQRI
value (Holbrook, 2006). However, as healthcare differs from traditional business sectors (Young 
and McClean, 2008), it may be more appropriate for value to be examined from the experiential 
perspective (Zainuddin et al., 2011). Value may be influenced by the nature of service delivery, 
which is appropriate, considering the complexity of the patient-professional relationship, the 
asymmetry of knowledge and patient vulnerability (Young and McClean, 2008). Considering 
recent conceptualisations of value, which is argued to be determined by the consumer through 
value-in-use (Lusch and Vargo, 2014), greater attention is needed towards collaborative value 
creation with the patient (Aarikka-6WHQURRVDQG-DDNNROD,WLVZRUWKQRWLQJLQGLYLGXDO·V
needs and preferences often change the dynamic and structure of the value co-creation process 
as outlined in other conceptualisations (e.g. Aarikka-Stenroos and Jaakkola, 2012; Payne et al., 
2008; Storbacka and Nenonen, 2009). Hence, the need to understand how patients and doctors 
perceive value is imperative in co-creation.  
 
METHODOLOGY  
To understand value perceptions in healthcare service delivery at the micro level, a 
phenomenological approach was followed. Phenomenological research is considered useful 
ZKHQH[SORULQJUHVSRQGHQWV·SHrceptions of a phenomenon or concept, and how they make 
sense of the concept, for example, value experiences (Helkkula et al., 2012). A number of 
studies have examined customer perceived value from an objective perspective using a 
quantitative approach (e.g., Mathwick et al., 2001). However, considering the subjectivity of 
value, it is important to adopt a phenomenological approach that will help illuminate or project 
the actual value experiences of patients and doctors (Helkkula et al., 2012).  
Following the phenomenological approach, semi-structured depth interviews were conducted 
with 24 outpatients and 8 doctors who were purposively selected from two hospitals in Ghana. 
The interviews explored their encounter experiences in the consulting room and perceptions of 
value, and how these influence the overall value created. Respondents were interviewed after 
UHFHLYLQJHWKLFDODSSURYDOIURPWKHDXWKRU·VDFDGHPLFLQVWLWXWLRQDQGWKHKHDOWKDXWKRULWLHVLQ
Ghana. Considering the dyadic nature of the study, doctors were first recruited and interviewed, 
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followed by interviewing three outpatients seen by each doctor. On average, each interview lasted 
about 45 minutes. Interviews were audio-recorded with the permission of the respondents and 
later transcribed and analysed. Data analysis in this study was conducted following verbatim 
transcription of the interviews, and then thematic coding was employed to reveal the value 
perceptions of doctors and patients during consultations.  
 
FINDINGS  
 
Responses from the interviews revealed a number of perceptions of how the parties in the dyad 
perceive value. In some cases, there were common underlying features. It is worth noting that in 
this context, value is co-created but evaluated differently, and so, determined uniquely by the 
beneficiary at different points in the encounter. From the study, the actors expressed similar and 
divergent views about what they consider as value. Data analysis identified five main themes 
underlying the value perceptions of the involved actors: 1) care delivery approach, 2) involvement 
of actors in the decision-making process, 3) service outcomes, 4) beliefs and perceptions of 
actors, and, 5) functional units within the facility.  
Care delivery approach  
Respondents noted the importance of the approach to care during clinical encounters. Patients 
KHOGWKHYLHZWKDWWKHDSSURDFKWRGHOLYHU\QHHGVWRWDNHLQWRFRQVLGHUDWLRQWKHGRFWRU·VVRFLDO
skills, the nature of interactions, and the demonstration of competence on the part of the doctor. 
These constitute some of the factors that influence perception of value, and are exemplified in 
the following extracts from the interviews:  
 
I expect to actively participate in the consultation, which is partly dependent on the interpersonal 
skills of the doctor. So the nature of interactions in the consulting room is essential, and 
therefore, when these are denied, I leave the consulting room not happy and not having my goals 
achieved, which sometimes even affect my compliance. [40-year old patient]  
 
«,YDOXHWKHFRQVXOWDWLRQYHU\PXFKEHFDXVHZKDWKDSSHQVWKHUHKDVVRPHLQKHUHQWHIIHFWVRQ
me as I mentioned of the emotional healing process, which gives me some level of relief even 
before I get home... [58-year old patient]  
 
Doctors also acknowledged the importance of the approach to care delivery. However, they do 
not consider it as an influence on their value perceptions. While patients considered approach to 
care important in their value assessment, this is not entirely the case for doctors.  
 
During the consultation, I expect the patient to be actively involved, share detailed information to 
enable me do the right diagnosis, and prescribe the right drugs to the patient. Though it is one of 
the goals but not absolute. [Doctor F1]  
 
From the above, it could be argued that doctors and patients make different need assessments 
with regard to their value perceptions. However, both actors acknowledged the importance of the 
approach to care delivery, which could influence some SDWLHQWV·OHYHORIFRPPLWPHQWWR
compliance.  
 
Involvement in decision-making process  
The data revealed that actor involvement in the decision-making process is widely initiated by the 
doctor. The patients maintain that generally they were not involved in the consultation, and are 
mainly required to just report symptoms. Some doctors do not involve the patient in the decision-
making process, while some do, especially when prescribing medication: 
  
1R,GRQ·WLQYROYHSDWLHQWVZKHQSUHVFULELQJ,SUHVFULEHafter listening to them and asking them 
DVHULHVRITXHVWLRQVUHOHYDQWWRWKHLUFRQGLWLRQ«6RPHWLPHV,GRGLVFXVVWKHGLDJQRVHVZLWK
WKHPRWKHUWLPHV,GRQ·W6RPHRIWKHSDWLHQWVGRQRWUHDOO\ERWKHUWRNQRZZKDWWKHGLDJQRVLV
is, and all they care is what is given to them to take and get well. [Doctor F2]  
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«DVDIDPLO\SK\VLFLDQRQHRIWKHZD\VRIPDQDJLQJWKHSDWLHQWLVWRUHDFKFRPPRQJURXQGVR
UHDFKLQJFRPPRQJURXQGLVEHWZHHQ\RXDQGWKHSDWLHQW«6R,DOZD\VLQYROYHWKHSDWLHQWDQG
discuss with them ZKDW,·PSUHVFULELQJ>'RFWRU)1]  
 
A patient, who was pleased that her view was valued, shared the following remark:  
 
I was actively involved in the consultation from start to finish. I was offered the opportunity to 
VXJJHVWRSWLRQV«WKLVZDVP\ILUVWH[SHULHQFHDQGLW·VVRPHWKLQJ,UHDOO\FKHULVKHG«WKLVDOVR
gives me some sense of responsibility in managing my condition, which also influenced my 
consideration of value that I receive from the doctor. [50-year-old patient]  
 
This approach is considered very important to the focal dyad, and positively affects the patient.  
 
Service outcomes  
The overall outcome of the care delivered and received is directed towards improving patient 
ZHOOEHLQJ%RWKDFWRUVDWWULEXWHGWKHSDWLHQW¶JHWWLQJZHOO·DVRQHRIWKHPain values achieved 
from the consultation:  
 
I expect to get the best of care from the doctor and ultimately get well as soon as possible. For 
me, I think that is the value I receive from the service... [39-year-old patient]  
 
I think basically what I consider as value is seeing the patient getting well. [Doctor M1] 
  
Coming to the hospital means you are not working that day, considering the time you spend to 
VHHDGRFWRU«VRWKHYDOXH,JHWLQDOOWKLVVWUHVVDQGLQFRQYHQLHQFHVLVWRJHWZHOOWKDWLV
SULPDULO\P\H[SHFWDWLRQRUJRDORIFRPLQJWRWKHKRVSLWDO«>-year old patient]  
 
7KHUHZDVFRQYHUJHQFHLQWKHUHVSRQVHVDVERWKDFWRUVFRQVLGHUWKHSDWLHQW¶JHWWLQJZHOO·DVWKH
achievement of value. Although the actors might assess this differently, the net effect is that 
there is likely improved wellbeing.  
 
Beliefs and perceptions of actors  
The behaviours and attitudes of patients and doctors are mostly driven by their beliefs and 
perceptions, which also influence their experiences in the service encounter in value co-creation. 
7KHGDWDUHYHDOHGHPRWLRQVWUXVWDQGDVVXUDQFHDQGSHUFHSWLRQDVHOHPHQWVRIWKHDFWRUV·
beliefs and perceptions, which directly impacted on their experiences and perceptions of value. 
Some patients considered value as the culmination of experience from the consulting room, 
through to treatment and getting well:  
 
A good approach by the doctor in the consulting room impacts positively on my experience of the 
VHUYLFH,·PHPRWLRQDOO\DQGPHQWDOO\VDWLVILHGZKHQLWKDSSHQVOLNH that, and I believe it helps 
PHLQWKHKHDOLQJSURFHVVIRUPHLW·VQRWDOODERXWWKHGUXJV,UHFHLYHEXWWKHHPRWLRQDODVSHFW
RIWKHFRQVXOWDWLRQLVYHU\LPSRUWDQW«>-year-old patient]  
 
«7ZRPRQWKVDJR,FDPHKHUHWRVHHDGRFWRUDQGWKHDVVXUDQFHhe gave me allayed my fears 
DQG,EHJXQWRIHHOEHWWHUORQJEHIRUH,OHIWWKHFRQVXOWLQJURRP«VRLW·VQRWDOODERXWWKHGUXJV
KHSUHVFULEHVIRUPHEXW,ILQGWKHVHDVVXUDQFHVPRUHYDOXDEOHGXULQJWKHFRQVXOWDWLRQ«>-
year-old patient]  
 
All patients interviewed considered getting well as the value achieved from seeking healthcare. 
+RZHYHUVRPHDUJXHGWKDW¶JHWWLQJZHOO·ZDVRQO\SDUWRIWKHGHWHUPLQDWLRQRIYDOXH7KHVH
patients considered their involvement and experiences during the consultations as being critical 
to what they consider as value. Doctors, on the other hand, considered these beliefs and 
perceptions from a different perspective. They intimated that they expect patients to comply with 
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all medical instructions, in order to get well. For doctors, this was considered key to their value 
perception.  
 
«6RPHRIWKHVHSDWLHQWVFRPHEDFNWRPHIRUUHYLHZDQG\RXVHHWKHLUFRQGLWLRQVGHWHULRUDWLQJ
and later find out that they did not take their medications as prescribed, which is mainly 
attitudinal. ,W·VDVHULRXVSUREOHPDQG,·PDOZD\VKDUVKRQVXFKSDWLHQWV:KHQWKLVKDSSHQV
then I have not achieved my set goals, so I expect patients to improve on their commitment 
levels to compliance. [Doctor F3]  
 
Functional units within the facility  
In addition to seeing the patient getting well, doctors also considered other factors. An important 
aspect of value is having all functional units of the hospital working towards being able to 
understand the problems presented by patients, making the right diagnosis, and prescribing the 
right drugs:  
 
For me, I expect that all relevant units within the hospital are working, then the right diagnosis is 
made, right drugs prescribed, I expect the patient to comply, and when the patient gets well, 
then I will say I have achieved value for the time spent with the patient. [Doctor F3]  
 
Once the functional areas are working, referred patients are able to see the specialist 
recommended, and when all this is done and the patient gets well, then I have achieved my goal 
and that is what I will consider as value. [Doctor M4].  
 
Although patients did not consider this as something that affect their perception of value, some 
KHOGWKHYLHZWKDWLWLVLPSRUWDQWWRVHHWKHKHDOWKV\VWHPIXQFWLRQLQJ.QRZOHGJHRIWKHDFWRUV·
value perceptions provides the basis of understanding value co-creation for this focal dyad.  
 
DISCUSSION AND IMPLICATIONS  
The study empirically examined the value perceptions of the focal doctor-patient dyad, and how 
this impacts on perceived service outcomes. This study contributes to the literature on value in 
healthcare as well as value co-creation. The study identified five main themes underlying the 
value perceptions of the involved actors: 1) care delivery approach, 2) involvement of actors in 
decision-making process, 3) service outcomes, 4) beliefs and perceptions of actors, and, 5) 
functional units within the facility.  
7KHVWXG\UHYHDOHGWKDWWKHSDWLHQWV·SHUFHSWLRQRIYDOXHWDNHVLQWRFRQVLGHUDWLRQWKHLU
experiences in the consulting room. Patients expect professionals to provide the right 
environment, and engage with them in a way that will lead to positive experiences. While some 
SDWLHQWV·XOWLPDWHJRDOLVWRUHFHLYHWUHDWPHQWIRUWKHLUFRQGLWLRQVRWKHUVEHOLHYHWKHKHDOLQJ
SURFHVVLVKROLVWLFDQGHQFRPSDVVHVSV\FKRORJLFDODQGHPRWLRQDOYDOXH,QDOOFDVHV¶JHWWLQJ
ZHOO·VHUYLFHRXWFRPHZDVFRQVLGHUHGRQHRIWKHkey perceptions of value. This also accorded 
with the views and expectations of the doctors. The consideration of value is uniquely evaluated 
DQGGHWHUPLQHGE\WKHDFWRUVDVSHUWKHLUUHVSHFWLYHH[SHULHQFHVDQGH[SHFWDWLRQV3DWLHQWV·
perception of value includes receiving the best care, having a positive experience in the 
consulting room resulting from the delivery approach, involvement in the decision making 
process, where they could suggest treatment options, and getting well.  
7KHGRFWRUV·YLHZVFRQYHUged and diverged at different points from that of the patients. The 
doctors considered value as understanding the patient, making the right diagnosis, prescribing 
the right drugs, ensuring the functional units are working and seeing patients happy and 
satisfied, as well as the patient getting well. Most of the doctors also expect their patients to be 
open, and freely share detailed information. This assists them in reaching the right diagnosis. 
They also considered the patient getting well as their main goal, in regards to its economic 
importance. They argued that once the patient gets well, repeat visits to the health facility are 
reduced. This reduces the pressure on available resources, as patients do not return to the 
hospital with complications.  
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Value is considered critical in the healthcare setting (Patel et al., 2012), but the nature of value is 
perceived and evaluated differently by various stakeholders within healthcare. This reflects the 
conflicting goals and aspirations of professionals and the patients, before, during and after the 
VHUYLFHHQFRXQWHU7KHGLIIHUHQFHVRXWOLQHGLQWKHDFWRUV·SHUFHSWLRQRIYDOXHSRVHDFKDOOHQJHWR
co-creation. Therefore, it is important for the professionals to orient themselves to better 
understand the patient. The findings suggest that the value expectations of the actors, especially 
with respect to the patient, relate to their unique set of circumstances relevant to their 
experiences. This follows the notion of SDL that posits the phenomenological determination of 
value by the beneficiary (Vargo and Lusch, 2008), and also suggests the context specificity of 
value (Ng and Smith, 2012). The context of the engagement is worth considering, as this could 
impact on the co-creation of value at the micro level. The findings provide evidence of the 
importance of the service engagement and its influence on value as perceived by the actors.  
In the joint creation of value, both actors have goals or expectations of value, resources and 
capabilities. How these expectations are integrated in service delivery is critical for co-creation 
1JDQG6PLWK$VYDOXHSHUFHSWLRQLVVLJQLILFDQWO\LQIOXHQFHGE\WKHDFWRUV·H[SHULHQFHV
during the service encounter, revealed in the findings, there is a need to harmonise the care 
deliver\DSSURDFKLQRUGHUWRVDWLVI\WKHSDWLHQW,QDGGLWLRQWR3RUWHU·VFRQFHSWXDOLVDWLRQ
of value, we contend that value, in healthcare service delivery at the doctor-patient encounter 
OHYHOWUDQVFHQGV¶JHWWLQJZHOO·,WHQFRPSDVVHVWKHFRPSOHWHH[SHUience of the clinical 
encounter. Further, the findings describe an intra- and inter-subjectivity of value, and assert that 
YDOXHIRUPDWLRQRUFUHDWLRQLVKLJKO\GHSHQGHQWRQWKHDFWRUV·SUDFWLFHVLQWKHFRQVXOWLQJURRP
The experiential value perspective will allow providers to better understand the complex nature of 
the patient, and deliver care in a holistic manner that can evoke positive experiences in the 
consulting room. The study highlights the differing perceptions of value of the involved actors. In 
OLQHZLWKWKH6'/YLHZRIYDOXHDFWRUV·GHWHUPLQDWLRQRIYDOXHLVXQLTXHDQGH[SHULHQFHG
differently based on the service performed by the actors.  
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